Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE KIRK AUTO GROUP 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/2019

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

KIRK AUTO CO.

235 STATE HIGHWAY 7 FRONTAGE ROAD
GRENADA, MS 38901

2b Employer Identification
Number (EIN)

64-0535840

2c Plan Sponsor’s telephone
number

888-480-6177

2d Business code (see
instructions)

441110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/14/2022 KEITH MADDEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 180
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 171
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 145
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 2
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 14
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 161
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 161
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 72
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2K 2F 2G 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE KIRK AUTO GROUP 401(K) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

RAYMOND JAMES & ASSOCIATES

59-1237041

880 CARILLON PKWAY
ATTN CONSULTING
ST PETERSBURG, FL 33716

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 4465
ADVISOR

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

BENEFIT PROFESSIONALS, INC.

90-1118690

PO BOX 1789
ALBERTVILLE, AL 35950-0030

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 750
ADMIN

Yes D No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

CAPITAL GROUP RETIREMENT PLAN SERVI

82-4555287

6455 IRVINE CENTER DRIVE
IRVINE, CA 92618

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

64

RECORDKEEPER

250

Yes No D

Yes No D

Yes No D




Schedule C (Form 5500) 2021

Page3-| 2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2021 Page6-| 1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
THE KIRK AUTO GROUP 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500

KIRK AUTO CO.

D Employer Identification Number (EIN)
64-0535840

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 1577 28846
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 3832 3561
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 745975 1353321
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 751384 1385728
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
[ Ohr HADINES........... oo 1j 15054 72
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 15054 72
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 736330 1385656

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 198804

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 387135

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 585939

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 56355

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 56355
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) 106740

O A nes P0()A) A B) oot s 26()(C) 106740
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 749034
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 81517

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 81517
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 12726
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 5465

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 5465
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 99708

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 649326
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FRED T NEELY & COMPANY (2) EIN: 45-3122402

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X 2102
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 75200
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE KIRK AUTO GROUP 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KIRK AUTO CO. 64-0535840
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 82-4555287

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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Independent Auditor’s Report

To the Trustees of
Kirk Auto Group 401(k) Plan
Grenada, Mississippi

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the accompanying financial statements of Kirk Auto Group 401(k) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), as permitted
by ERISA Section 103(a)(3)(C). The financial statements comprise the statement of net assets available for benefits
as of December 31, 2021, and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of Kirk Auto
Group 401(k) Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audit need not extend toc any statements or information related to
assets held for investment of the plan (investment information) by a bank or similar institution or insurance
carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended December 31,
2021, stating that the certified investment information, as described in Notes 3 and 4 to the financial statements,
is complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

e the information in the financial statements referred to above related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a){3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Kirk Auto Group

P:662.453.7112 » F: 662.453.7123
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401(k) Plan and to meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management’s
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Kirk Auto Group 401(k) Plan’s ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Kirk Auto Group 401(k) Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Kirk Auto Group 401(k) Plan’s ability to continue as a going concern for a reasonable
period of time.
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Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment information
to assess whether they are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) and Schedule of Delinquent Participant Contributions
as of December 31, 2021, are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or
to the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including the form and
content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedules other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

e the information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

éﬂde’- nel%v Compu-,, Puc.

Greenwood, Mississippi
October 10, 2022
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Independent Auditor’s Report

To the Trustees of
Kirk Auto Group 401(k) Plan
Grenada, Mississippi

We were engaged to audit the accompanying statement of net assets available for benefits of Kirk Auto Group
401(k) Plan as of December 31, 2020, and the related notes to the financial statement.

Management’s Responsibility for the Financial Statement

Management is responsible for the preparation and fair presentation of this financial statement in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of a
financial statement that is free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the 2020 financial statement based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph; however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Notes 3 and 4, which was certified by Capital Bank and Trust Company, the custodian of the Plan, except for
comparing such information with the related information included in the financial statement. We have been
informed by the plan administrator that the custodian holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the custodian as of December
31, 2020, that the information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the 2020
financial statement. Accordingly, we do not express an opinion on the 2020 financial statement.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2020 Financial Statement

The form and content of the information included in the 2020 financial statement, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
[ncome Security Act of 1974.

Frzd J. Pecdy v Loropumy, Prze

Greenwood, Mississippi
October 10,2022

|

P:662.453.7112 » F. 662.453.7123

105 West President » P.O. Box 894 ¢ P.O. Box 842 ¢ Greenwood, Mississippi 38935 H
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Kirk Auto Group 401(k) Plan

Statements of Net Assets Available for Benefits

December 31,
2021 2020

Assets:
Investments, at fair value (see notes 3 and 4) $ 1,353,321 S 745,975
Receivables:
Employer contributions 28,846 3,832
Participant contributions 3,561 1,577

Total receivables 32,407 5,409

Total assets 1,385,728 751,384
Liabilities:
Employer match payable - 14,594
Participant deferral payable 72 461

Total liabilities 72 15,055

Net assets available for benefits S 1,385,656 S 736,329

See accompanying notes to financial statements.



Kirk Auto Group 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Additions:
Investment income:
Net appreciation in fair value of investments
Interest and dividends

Contributions:
Employer (see note 1)
Participants

Total additions

Deductions:
Benefits paid to participants
Administrative expenses
Total deductions

Net increase
Net assets available for benefits:

Beginning of year
End of year

See accompanying notes to financial statements.

Year Ended
December
31, 2021

S 106,740

56,355

163,095

198,804
387,135

585,939

749,034

94,243
5,464

99,707

649,327

736,329

$ 1,385,656
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Kirk Auto Group 401(k) Plan

Notes to Financial Statements

Note 1 — Description of Plan

The following description of the Kirk Auto Group 401(k) Plan (the “Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

A. General. The Plan, adopted effective January 1, 2019, is a defined contribution plan covering substantially all
employees of Kirk Auto Company, Kirk Auto World, Kirk Brothers, Inc., Kirk Brothers of Batesville, LLC, Kirk Brother
of Cleveland, LLC, Kirk Brothers Properties, LLC, Kirk Brothers Supercenter, Inc., Kirk Brothers West, LLC, Kirk
Brothers Pre-Owned, LLC, Kirk Brothers Powersports, LLC, and Kirk Brothers Ford-Lincoln, LLC (collectively, the
“Company”) who have one year of service with at least 1,000 hours of service and are age 21 or older. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”) and is a safe harbor-
designed Plan. The Board of Trustees is responsible for oversight of the Plan. The Plan’s investment custodian and
recordkeeper is Capital Bank and Trust Company ("Capital Group").

B. Contributions. Each year, participants may contribute up to 100% of pretax annual compensation as defined in
the Plan subject to certain Internal Revenue Service (“IRS”) limitations. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined contribution plans (rollover). Participants direct
the investment of their contribution into various investment options offered by the Plan. The Company
contributes 50% of the first 6% of annual compensation that a participant contributes to the Plan. The Company
may also make profit-sharing contributions determined by the Board of Trustees which are allocated based on
salary. There was no profit-sharing contribution for the year ended December 31, 2021.

C. Participant Accounts. Each participant’s account is credited with participant contributions, Company matching
contributions, as well as allocations of the Company’s profit-sharing contribution, and Plan earnings. Allocations
are based on participant earnings, account balances, or specific transactions, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

D. Vesting. Participants are immediately vested in their contributions and the Company match plus actual
earnings thereon. Vesting in the Company’s employer match and discretionary profit-sharing contribution
portions of their accounts is based on years of continuous service. A participant is fully vested after six years of
credited service. A participant is also fully vested in all Plan contributions upon reaching normal retirement age,
upon death, or upon becoming totally and permanently disabled.

E. Payment of Benefits. On termination of service, a participant with a vested account value of $1,000 or less that
has not elected to perform a direct rollover to an eligible retirement plan will automatically receive a lump-sum
distribution equal to the participant’s vested account balance. If the vested value is greater than $5,000, the
participant’s vested account balance remains in the Plan and is not distributed without the participant’s consent
until the participant reaches age 70.5. If the vested account value is greater $5,000, the participant may elect to
receive a lump-sum distribution or partial payment. The Plan allows for in-service withdrawals of elective
deferrals to participants under age 59.5 only in cases of disability or financial hardship.



Kirk Auto Group 401(k) Plan

Notes to Financial Statements

F. Forfeited Accounts. Forfeited non-vested accounts are first used to pay administrative expenses of the Plan or
to restore non-vested amounts to re-employed participants. Any remaining forfeitures are used to reduce
Company contributions to the Plan. As of December 31, 2021, forfeited non-vested accounts totaled $5,709. As
of December 31, 2020, there were no forfeited non-vested accounts.

Note 2 - Summary of Accounting Policies

A. Basis of Accounting. The financial statements of the Plan are prepared using the accrual method of accounting.

B. Use of Estimates. The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (“GAAP”) requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.

C. Payment of Benefits. Benefits are recorded when paid.

D. Investment Valuation and Income Recognition. Investments are reported at fair value. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

E. Excess Contributions Payable. Amounts payable to participants for contributions in excess of amounts allowed
by the IRS are recorded as a liability with a corresponding reduction to contributions.

F. Expenses. Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements. Certain expenses
incurred in connection with the general administration of the Plan are charged directly to the participant’s
account and are included in administrative expenses. Investment related expenses are included in net
appreciation of fair value of investments.

G. Subsequent Events. The Plan has evaluated subsequent events through October 10, 2022, which is the date the
financial statements were available to be issued.

Note 3 - Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:



Kirk Auto Group 401(k) Plan

Notes to Financial Statements

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include;
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
® inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques maximize the use of relevant
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair value. There have been
no changes in the methodology used at December 31, 2021 and 2020.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the SEC. These funds are required to publish their daily
net asset value (“NAV”) and to transact at that price. The mutual funds held by the Plan are deemed to be
actively traded and are classified as Level 1.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2021 and 2020:

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual Funds 51,353,321 S = S - $1,353,321
Totals $1,353,321 S - S - 51,353,321

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual Funds S 745,975 5 - S - S 745,975
Totals S 745,975 S - S = S 745,975




Kirk Auto Group 401(k) Plan

Notes to Financial Statements

Note 4 — Certified Investments

Certain information related to investments disclosed in the accompanying financial statements and supplemental
schedules, including investments held at December 31, 2021 and 2020, and net appreciation in fair value of
investments, interest and dividends for the year ended December 31, 2021, was obtained by management and
agreed to or derived from information certified as complete and accurate by Capital Group. Accordingly, as
permitted under such election, Plan management instructed the Plan’s independent auditors not to perform any
auditing procedures with respect to the information certified by the custodian.

Note 5 — Related Party Transactions and Party-in-Interest Transactions

Certain Plan investments are managed by Capital Group. Capital Group is the custodian for the Plan and,
therefore, these transactions qualify as party-in-interest transactions.

Effective January 1, 2021, Capital Group provides certain administrative services to the Plan pursuant to a Master
Plan Services Agreement (“MSA”) between the Company and Capital Group. Capital Group receives revenue from
mutual fund service providers for services Capital Group provides to the funds. This revenue is used to offset
certain amounts owed to Capital Group for its administrative services to the Plan.

If the revenue received by Capital Group from such mutual fund service providers exceeds the amount owed
under the MSA, Capital Group remits the excess to the Plan’s trust on a quarterly basis. Such amounts may be
applied to pay Plan administrative expenses or allocated to the accounts of the participants. During 2021, there
were no excess accounts. The Plan or Plan Sponsor may make a payment to Capital Group for administrative
expenses not covered by revenue sharing.

Note 6 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their employer contributions.

Note 7 - Tax Status

The IRS has determined and informed the Company by a letter dated March 31, 2014, that the Plan and related
trust are designed in accordance with applicable sections of the Internal Revenue Code (“IRC”). Although the Plan
has been amended since receiving the determination letter, the Plan administrator and the Plan's tax counsel
believe that the Plan is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more

10



Kirk Auto Group 401(k) Plan

Notes to Financial Statements

likely than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

Note 8 - Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that

such changes could materially affect participants’ account balances and the amounts reported in the statements
of net assets available for benefits.

11



Supplemental Schedules




Kirk Auto Group 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
As of December 31, 2021

(a) (b)Identity of Issuer, Borrower, Lessor or  (c) Description of investment, including maturity date, rate of interest, collateral, par, or (d) Cost ** (e) Current Value

Similar Party maturity value

Mutual Funds:
*  American Funds New Perspective R6 386 units S 25,645
*  American Funds New World R6 144 units 12,397
*  American Funds SmallCap World R6 225 units 18,665
ClearBridge International Growth IS 476 units 32,502
MEFS Growth R6 663 units 129,624
Vanguard Mid Cap Index ADM 109 units 34,491
Vanguard Small Cap Index Fund - Admiral 349 units 37,781
*  American Funds International Growth and Income R6 248 units 9,747
*  American Funds Investment Company of America R6 786 units 40,702
*  American Funds Washington Mutual R6 1,690 units 102,276
Vanguard 500 Index Fund - Admiral 155 units 68,345
*  American Funds Capital Income Builder R6 414 units 29,050
Vanguard Real Estate Index Admiral 171 units 28,074
*  American Funds American Balanced R6 4 units 114
*  American Funds Bond Fund of America R6 1,138 units 15,243
*  American Funds Capital World Bond R6 861 units 17,159
*  American Funds U.S. Government Sector R6 828 units 11,695
PIMCO Income Instl 91 units 1,087
*  American Funds U.S. Govt Money Market R6 27,280 units 27,280
*  American Funds 2020 Target Date Fund R6 427 units 6,119
*  American Funds 2025 Target Date Fund R6 2,973 units 48,080
*  American Funds 2030 Target Date Fund R6 10,139 units 181,192
*  American Funds 2035 Target Date Fund R6 7,749 units 152,029
*  American Funds 2040 Target Date Fund R6 1,626 units 33,698
*  American Funds 2045 Target Date Fund R6 3,309 units 70,613
*  American Funds 2050 Target Date Fund R6 1,888 units 39,816
*  American Funds 2055 Target Date Fund R6 3,331 units 88,581
*  American Funds 2060 Target Date Fund R6 3,924 units 70,153
1,332,558
Unallocated Funds:

*  American Funds U.S. Govt Money Market R6 20,763
Total S 1,353,321

* %

Party-in-interest as defined by ERISA

Cost basis not required for participant directed investments, and therefore, is not included.




Kirk Auto Group 401(k) Plan
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
As of December 31, 2021

January 20, 2021
January 27, 2021
February 10, 2021
February 17, 2021
February 24, 2021
March 3, 2021
March 10, 2021
April 7, 2021

April 28,2021

May 26, 2021

June 2, 2021

June 9, 2021

June 30, 2021

July 7, 2021

July 14, 2021

July 21, 2021

July 28, 2021
August 12, 2021
August 19, 2021
August 26, 2021
September 8, 2021
September 15, 2021
September 22, 2021
September 29, 2021
October 13, 2021
October 20, 2021
October 27,2021
November 10, 2021
November 17, 2021
November 24, 2021
December 9, 2021
December 15, 2021
December 22, 2021
December 29, 2021

Participant
Contributions
Transferred Late

Total that Constitute Nonexempt Prohibited Transactions

Contributions Not

Contributions
Corrected Outside

Contributions
Pending Correction

Total Fully
Corrected Under
VFCP and PTE 2022

to Plan Corrected VFCP in VFCP 51
S 96.80 $ S = S - S 96.80
96.80 - 96.80
96.80 . - 96.80
96.80 = . - 96.80
96.80 = 96.80
96.80 . - 96.80
96.80 = 5 - 96.80
96.80 = 96.80
68.00 . 68.00
68.00 2 & 68.00
68.00 = 68.00
68.00 - - . 68.00
48.00 - 2 48.00
48.00 . . 48.00
48.00 . 48.00
48.00 8 : 48.00
48.00 . . 48.00
48.00 - . 48.00
48.00 = 48.00
48.00 48.00
48.00 - 5 - 48.00
48.00 - 48.00
48.00 - 48.00
48.00 = - < 48.00
48.00 - - 48.00
48.00 . 48.00
48.00 - s 48.00
48.00 . 2 48.00
48.00 . . 48.00
48.00 = " 48.00
48.00 4 48.00
48.00 - . 48.00
48.00 . 48.00
48.00 . . 48.00
$ 2,10240 $ - S S S 2,102.40

The late contributions have been remitted to the participants' accounts. Lost earnings were deposited to the participants'
accounts in October 2022.



Form 5500 Annual Return/Report of Employee Eenefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 134
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
. Dlepaf‘fgeﬂl ';{ '-ngf - » Complete all entries in accordance with
s “f;m;;?,aﬁmecm g the instructions to the Form 5500.
Pansion Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part! | Annual Report Identification Information
For calendar plan vear 2021 or fiscal plan year beginning_ 01/01/2021 and ending 12/31/2021
A This returnireport is for: D a multiemployer plan D a mglfiplg-employer pfaln (Filer:-:: chfackéng this box must attach a‘ list Of.
participating employer infermation in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This retumireport is: D the first return/report D the final return/report
|:| an amended returm/report D a shart plan year return/report (less than 12 months)
€ If the plan is a collectively-bargained plan, Chack RBre. . ... ... ... .t it e » D
D Check box if filing under: Ig Form 5588 D automatic extension I:] the DFYC program
|:| special extension (enter description)
E If thisis a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ............. 4 |:|
rPart li l Basic Plan Information—enter all requested information
1a Name of plan 1k Three-digit plan
The Kirk Autc Group 401 (k) Plan number (PN} » 001
1¢ Effective date of plan
01/01/2019
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer Identification
iailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or lown, state or province, country, and ZiP or foreign postal code (if foreign, ses instructions) 64-0535840
Kirk Auto Co. 2c Plan Sponser's telephone
number

888-480-6177

2d Business code (see

instructions})
441110

230 State Highway 7 Frontage Road

Grenada MS 38501

Caution: A penalty for the I3te or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of pefjury d/éther penally s gel; forth in the instructions, | declare that | have examined this return/report, includmg accompanying schedules,
statements and a| e s; as well as el&cjronic varsion of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN / 7 /// / / _ / »
SieN | 77y \ 7/ L,f' / /0 '/4 Dedl§eith Madden
V,/ |gnatu?’e of plan adrj(n:strator Dafe Entar name of individual signing as plan administrator

SIGN
HERE

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Nofice, see the Instructions for Form 5500. Form 5500 (2021}

v. 201208



Form 5500 {2021) Page 2

3a  Plan administrator's name and address )z Same as Plan Sponsor 3bh Administrator's EIN
3c Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filad for this plan, 4b EIN
enter the plan sponscr's name, EIN, the plan name and the plan number from the last returmn/report:
@ Sponsor's name 4d PN
T Pian Name
5 Total number of participants at the beginning of the plan year 5 l 180
6 Number of participants as of the end of the plan year unless otherwise stated (welfare pfans complete onty lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YBaF............ccoeitiwieerreeere e ciess s s Ba(1) 171
2(2) Total number of active participants at the end of the PIAN YEAC ... e 6a(2) 145
b Retired or separated participants reCBiVING DENEtS ... ..o oot 6b
¢ Other retired or separated participants entitled to future benetits ... 6c
ol Subtotal. ATC NES BAIZY, BB, A1 BEuurerrreirereeersriseeeesereseeeeeeeeeesese st st tssaneasssssesss s srassesbsssersarsssssssrmseesssemmnssesesssssenensssssneneees | O lel
e Deceased participants whose beneficiaries are receiving or are entitfed to receive benefits. ... Ge
f TOtal Add NES 60 BNG BR. ......oovveoeeaesssossssssssssssresssssssssssssressssssneessssseeres i sssssesssssssessssssssssessssssssssssssssessesnesessismmesesnns | OF 161
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEE IS HHBIMY 1. oovoeeoeeeee e eeees v oees s e eseesssesesmoe e e seeseee e eremre s seasesenasmss st ases s asssnes e pesenensensseessneneensiens | O
b Number of participants who terminated employment during the pian year with accrued bensfits that were
1E 5 S AR Y S 1 ] e T T o T o SRTORTTh e T . 2 S oo, e Eh
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)........ 7
8a If the plan providas pension beneafits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K Z2F 2G 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
Ya Plan funding arrangement (check all that apply) 9% Plan benefit arangement {check all that apply)
{1} D Insurance {1) [l insurance
(2} Code section 412(e)(3) insurance contracts {2) D Code section 412(e)(3) insurance contracts
3) Trust {3 M Trust
(4) ﬂ General assets of the sponsor {4) ﬂ General assets of the sponsor
13 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1) @ R (Refirement Plan Information) {f) @ H (Financial Information)
(2) D I {Financial Information — Small Plan)
{2) D MB {Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan () D — A (Insurance Information)
actuary (4) @ C {(Service Provider Information)
{3 |:| SB (Single-Employer Defined Benefit Plan Actuarial {5) D D (DFE/Participating Plan Information]
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedulas)




Form 5500 (2021) Page 3

| Part il \ Form M-1 Cofnbliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing reguirements during the plan year? (See instructions and 29 CFR
2520101-2.) covivvseeirsiasisisaseoeoeee || Yes  [] No

If "Yes" is checked, complete lines 11k and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ..._....... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requisements. {Failure o enter a valid
Raceipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information PHENZ IO

(Form 5500) 2021

Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1874 (ERISA).
D f Lakx -
Ermployee E:r?:fﬁ?g:lczﬂtya;\grminislraliun b File as an attachment to Form 5500, This Form is Open to Public
Panslon Benefit Guaranty Corporation Inspectzon.
For calendar pfan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
The Kirk Auto Group 40C1 (k) Plan plan number (PN) b 001
T Plan spenser's name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
Kirk Auto Co. 64-0535840

| Part| |Service Provider Information {see Instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or maore in tetal compensation (i.e., money or anything else of monetary value} in conneciion with services rendered to the plan or the person's position with the
plan during the plan year. If a person received enly eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ......... ... i:l Yes El Ng

b If you answered line 1a “Yes,” enter the name and EIN or address of sach person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you discicsures on eligible indirect compensation

{b} Enter name and EIN or address of person who pravided you disclosures on sligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Scheduie C (Form 5500) 2021
v. 201209

\>
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indivect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect cornpensation

(b} Enter nare and EIN or address of person who provided you disclostses on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2021

Page 3 -

2. Information on Othsr Service Providers Recelving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” 1o line 1a above, complete as many eniries as needed {o list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value} in connection with services rendered to the plan or iheir position with the plan during the plan year. {See insfructions}.

(2) Enter name and EIN or address (see instructions)

Raymond James & Associates
880 Carillon Pkway
Attn Consulting

5t Petershurg

59-1237041

FL 33716

)] (c) (d) (e} (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you &

organization, or  [pby the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan raeceived the required eligible indirect an amount or
a party-in-interest spansor} disclosures? compensation for which you | estimated amount?
answered "Yes” to elemant
2 (fy. If none, enter -0-.
Investment
Adviscor Yes D No E] Yes D No D Yes |:| No D
4,465
{a} Enter name and EIN or address (see instructions)
Benefit Professionals, Inc. 90-1118690
PO Box 1789
Albertville AL 35950-0030
{b} (€) (d) (e) it (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none, compensation? (scurces | compensation, for which the service provider exclucing | formuta instead of
person known to be enter -0-. other than plan ar plan plan received tha required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |eslimated amount?
13 answered “Yes” {0 element
{fy. If none, enter -0-.
Contract
Admin Yes |:| No Yes D No D Yes D No, D
750

(@) Enter name and EIN or address (see instructions)

Capital Group Retirement Plan Servi
6455 Irvine Center Drive

82-4555287

Trvine Ca 92618
(b) (c) (d) {e} U (h)
Service Relationship to Enter direct Did service provider Did indirect cormpensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  {by the plan. If none, compensation? (sources | compensation, for which the service provider excluding j formula instead of
person knowr to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spensor) disclosures? compensation for which you |estimated amount?
64 answered “Yes" to element
{f). If none, enter -D-.
Recordkeeper
Yes NoD Yes NDD Yes NoD
250 0




Schedule C (Form 5500} 2621

Page 4 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as neaded to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

(b) (c) {d) {e) {f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recaive indirect include eligible indirect compensation received by |provider give you &

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the service provider excluding | formula instead of
persan known to be enter -0-, gther than plan or plan plan received the required eligible indirect an amount ar
a party-in-interest SPONSQr) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
{f. If none, enter -0-,
YesD NOD YesD NOD YesD NOD
{&) Enter name and EIN or address {see instructions)

(b) (c) (d) (e) (f) (h)
Service Relattonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you &

organization, r oy the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you |estimated amount?
answered "Yes” fo element
(f). If none, enter -0-,
Yes r; MNo D Yes |:| No D Yes D No D
{&) Enter name and EIN or address (see instructions)

(b) {c) (d) (e) {f} (h)
Service Relationship to Enter dirgct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employes | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-.

compensation? (sources
other than plan or plan
SPONSOor)

compensation, for which the
plan received the requirad
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(). ¥ none, enter -0-,

formula instead of
an amoeunt or
estimated amount?

Yas |:| No D

Yes |:| No D

Yes D No D

)
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[ Partl |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recortkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compansation and {b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the

many entries as needed to report the required information for each source,

indirect compensation. Compiete as

(@) Enter service provider name as it appsars an fine 2

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

{d} Enter name and EIN (address) of source of indiract compensation

{&) Describe the indirecl compensation, including any
formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

(&) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

() Enter amount of indirect
compensation

{d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibitity
for or the amount of the indirect compensation.

/s
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| Partli | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{(a) Enter name and EIN or address of service provider (see
instructions}

{b) wature of
Service
Code(s)

(c) Describe the information thal the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Codels)

{¢) Describe the information that the service provider faited or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions}

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{€) Describe the information that the service provider faited or refused to
provide
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ET

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a  Name: b EN:

¢ Position:

d  Address: e Telephone:
Explanation;

a Mame: b EIN:

& Position:

d  Address: e Telephone:
Explanation:

a Name: b EIN:

G Position:

o Address: & Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d  Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

¢ Address: e Telephone;
Explanation:




SCHEDULEH Financial Information Qe il
(Form 5500}

I L S R This schedule is required to be filed under section 104 of the Employee 2021
e Retiremant Income Security Act of 1974 (ERISA), and section 6058(a) of the
internal Revenue Code (the Code).
Cepariment of Labor
Employse Benafits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12731720721
A Name of plan B  Three-digit
The Kirk Auto Group 401 (k) Plan plan number (PN} 3 001
C Pian sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN})
Kirk Aute Co. 64-0535840

[ Part] |Asset and Liability Statement

1 Current value of plan assets and labilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingted fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 16{9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, lo pay a specific doliar
henefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es da not complete lines 1b(1), 1b(2}, 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
& Total noninterest-bearing Cash.........orme 1a
b Receivables {less allowance for doubtful accounts):
(1) Employer contribttions ............ 1b{1) 1,577 78,846
{2) Parlicipant contributions. 1b(2) 3,832 3,561
(3] ONBE covveeeeeeetves et e e 1b(3)
C General investments:
(1) Interest-bgaring cash {include money market accounts & certificates fe(1)
of deposit}
[2) U.S. GOVEMMENE SECUMNIES -..oooemevvcevrseeececesiseiesss e eeee st ssr e 1e(2)
(3} Corporate debt instruments (other than employer securities):
(A) PTOIBITE . .ovocerrrverrsrrsssmsesssoesnsssssssssssssssmesssssnsse |1 CONAY
(B) A OIET. oo ooeevereo e et ars e oo nb b 1¢(3}B)
{4) Corporate stocks {other than employer securities):
{A) Preferred 1c(4)(A)
{B) COMIMON w..evevevoe oo eescessecs st ececeaa s see bbb s 1e(4)(B)
{5) Partnership/oint VEnRtUre IMEIEStS . ..o s 1¢(5}
{6) Real estate (other than employar real Property) ... ceeesieererrereces 1¢(6}
{7) Loans {other than {0 Participants) ..o s 1e(7)
{8) PartiGiPANt LOANS 1vvvvuevrescererssseesesienssecesssssssseraresaseees oo 1c(8)
(9} Value of interest in common/collective trusts 1c(@)
{10) Value of interest in pooled SEPArate BECOUNTS .....ov.vcecrvevesseerrcenae 16(10)
{11) Value of interest in master frust investment acounts. ..., 1e(11)
(12) Value of interest in 103-12 investment entities ..........couminnoennens 1e(12)
Rl L i fefi3) 745,975 1,353,321
{14) Value of funds held in insurance company general account (unallocated 1e(14)
FoT0) 5113 =3 1O OV PR PP P H PP
{15) DHET .- ovooeeovesseeseersecesseeec e e srerms e ssemsa s e 1e(15)
For Paperwork Reduction Act Notice, sae the Instructions for Form 5500, Schedule H {Form 5500) fg:;
v, 20
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1d Employerrelated investments: (a) Beginning of Year {b) End of Year
{1} EMPIOYET SECUMMIES 11usvevsvvitsrsrsseooemeeeseesesseesreneecemmtesssaassen s ersnssssnanees 1d(1}
{2} EMPIOYEF 188 PIOPEMY .o.vvvvsesrsssacserees s esseesssssrseneaes s eeee b casisssie s 1d(2}
Buildings and other property used in plan epesation ... te
f Total assets (add ali amounts in fines 1a through 18) ..o 1f 751,384 1,385,728
Liabilities
g Benefit claims payable . 1g
i Operating payables ...... 1h
i AcquISIION INdEbEBHNESS ..viv. e 1
J OUDEE EBBIIES ..o eeveveeesseetsersemsren e enscees st enrmes s cemermensece e esasns e s 1 15,054 72
k Total iiabililies {add al amounts in lines 1g through 1) v cecene 1K 15,054 72
MNet Assets
I Net assets (subtract ine Tk from ng 19 .. e oo eeaeeeeereeeens | 11 ‘ 736,330 1,385,656

JPart il Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any rust(s) or separately maintained
fund{s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income (a) Amaunt {b} Total
@ Contributions:

{1) Received or receivable in cash from; {A} EMployers ......cco.oomorereniens 2a{1)(A) 198,804

(B)  PAFGIDANLS ©.ovvvvvcveoeveoee e ecveeesssanssesssssssssnaressassssnnes s ene s 2a(1)(B) 387,135

{€) Others (INCIIdiNG rOIOVEIS).......ceeveeeeereeeeereaere s cens st reneerinnene 2a{1){C)
{2) NONCASH COMTBULIONS 1..vevivveersreersseensserreseeeereeeess e et scnns s 2a(2}
(3) Total contributions. Add lines 2a{1){A), (B}, (C), and fine 2a{2} ........... | 2a(3) 585,938

D Eamnings on investments:

{1) Interest:

{A} Inte_rest-bearing cas!_w (including money markst accounts and 2b{1)(A)

certificates of deposit)..............

(B) U.S. Government securities ... Zb(1)(B)

(C) Corporate debt MEUMBNLS .........oeeeveeeseeeeeeeeeeeees oo Zb(1)(C)

(D) Loans (other than 10 partiGiPants) ... eees e 2b(1){D)

{E)  Participant [OaNS ....vvueereesnevrserssensas s essassssaesss s eem s esseseesssesseseasens 2b(1}E}

(P} OMRBI ..o et ceemee bbb s 2b(1)(F)

{G) Total interest. Add linas 2b(1){A} through (F}....o.ccovvorrereeeeieeeienn, 2b{(1}G) 0
{2} Dividends: {A) PIEfErmed SEOCK....iiiumrisarersisiessreeseeseeseseecesessieessassennsses 2b{2){A}

{BY COMMON SEOCK ..o evovees oot ees st s e s 2b{2)(B)

{C) Registered investment company shares (e.g. mutual funds).......... 2B{2)(C) 36,355

(D} Total dividends. Add lines 2b(2)(A), (B}, and (C) 2b(2)(D} 56,355
{3) RBNMS oot e bbb 2h(3)
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds ......vveeeee... Zb{4)(A)

{B} Aggregate carrying amount {(see InStructions)..........c..co.coieeennes 2b{4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4){A) and enter rasult. 2b(4)({C) 0
(5) Urwealized appreciation (depreciation) of assets: (A} Real estate ..... | 2b(5)(A}

(B] OERET e eeeeeeeese e esees s eeesms e oo eeee e 2b(5)(B) 106,740

O R nas ZD(S)AS A1 (B) s 20(5)(C) 106,740
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{a) Amount {(b) Total

{6) Net investment gain (loss) from common/collective trusts...........ccoocoee.. 2b(8)

{7) Netinvestment gain {loss) from pooled separate GCCoUNtS ..o vreerrevennas 2b(7)

(8) Net investment gain {loss) from masier trust investment accounts . 2b(8)

(9) Net investment gain {loss) from 103-12 investment entities ........c.......... 2b(9)

(10} Net investment gain {loss) from registered investment 2b{10)
companies (e.9., mutual funds) ...
G OIERiNCORE T r—— | e o o, e . rovreR e e e 2c
d Total income. Add all income amounts in column {b) and enter total........co....ov.... 2d 749,034
Expenses

& Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct collovers............. 2e(1) 81,517

(2) To insurance carriers for the provision of benefits ... 2e(2)

(B) OB coooceoceeeeeeeec e seeceesas e s 2e(3)

{4) Total benefit payments. Add lines 2e{1) through (3) veeee.eeriverievrecnnroeerenes 2e(4) 81,517
f Corrective distributions {See INSITUCHONS) eeeeeveieererin e e 2f 12,726
¢ Certain deemed distributions of participant loans (see instructions).............. 29
Fl INETESE BXPOIISE. .. e eeeeceeeeseemeeeeee oot et eteteseseneseraansrsrnrnss e esseneanscaee b s nnnan 2h
i Administrative expenses: (1) Professional fees ... 2i(1)

(2) Contract administrator fees e 2i(2)

(3) Investment advisory and Managemeant f8eS ... oiicenieiieens 2i(3) 5,465

(B) OB ccvvvvvoeserssee e seseeees e e sebe bbb s 2i(4)

{5} Total administrative expenses. Add lines 2i{1) through (4) ........ceceeinine 2i(5) 5,465
i Total expenses. Add all expense amounts in column (b) and anter total........ 2 99,708

Net Income and Reconciliation

k Netincome (loss). Subtract ling 2§ om N8 24 .o e ieseeersmressesoeenes 2k 649,326
| Transfers of assets:

(1) TO S PEAM.uvrnvsreere e svrserrrenees e eemsesssseessssssssesesssessesssessnssenneenesnnsees | 2HH)

{2) FOM FNIS PIAN 1o vvevrrrevvesessmssseesserseeseeemmeeeeeesesesmeseesssessssssnssssssssasnssionne | 2H2)

Partlil Accountant’s Gpinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d i an opinion is not

attached.

@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):

()5 Unmodified ()] | Qualified (3)[ | Disclaimer (4)[ ] Adverse

b Check the appropriate box(es) to indicate whether the IGPA performed an ERISA section 103(a){3)(C) audit. Check both boxes (1) and (2} If the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d), Check box (3} if pursuant to neither.

(1) Xl DOL Regulation 2520.103-8 (2)| | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (ar accounting firm) below:

{(Name:Fred T Neely & Company (2)EMN:45-3122402

d The opinion of an independent gualified public accountant is net altached because:

hh] D This form is filed fora CCT, PSA, or MTIA. (2} D It will be altached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTiAg, 103-12 IEs, and GlAs do not complete lines 4a, de, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTiAs aiso do net complete line 41.

During the plan year:

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures uniil
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...c.....coe..

Yes

No

Amount

4a X

2 )
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as unccilectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1 if “Yes” is
GHIBIEKELL} «.vvvreeverevneeesevsesnesesessssssssassssssssssssssesasesess eeese L4 LARRE R RRS 4RSS SRR R 1000 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500) Part It if “Yes” is checked.) . 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
raported on line 4a, Altach Schedule G (Form 5500} Part 1l if “Yes" is
CIBEKELL) wevreeeeeeevesesessesoneoseseemsesssssrees a8 RR e AL R 4d X
e Was this plan covered by a fidelity BONA? .o 4e | X 75,200
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF QISRONBSIYP oo eietet it cctatirars st e e s e e L 4f X
g Didthe plan hold any assets whose current value was neither readily determinable on an
established market nor sst by an independent third party appraiser? ... 4g X
h Did the plan receive any noncash contributions whose vaiue was neither readily
determinable on an established market nor set by an independent third party appraiser? ................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reQUIFMEBNIS. ). v smnnnn s | A X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if "Yes" is checked and
568 INStrUCHONS fOr FOMMal FETUITBIMIENES. Jo.ree . ivereeecceciiiistres e e e 4] X
k  Were all the plan: assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT .. 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 4| X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
i If 4m was answered “Yes," check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the nofice applied under 29 CFR 2520.101-3..vnvicimmminnsees 4n
%a  Has a resolution Lo terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yos,” enter the amount of any plan assels that reverted to the employer this year
b If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan{s} to which assets or liabilities were

transferred. (See instructions.)

&b{1) Name of plan{s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.)

Yes

No D Mot determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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SCHEDULER Retirement Plan Information
(Form 5500) 2021
Departrient of the Treasury This schedule is required to be fited under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section
Deparmantof Latior 6058(a) of the Intemal Revenue Code (the Code). - B o
) T This Form is Open to Public
Emplayee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pansion Banefit Guaranty Corporation
For calendar ptan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
The Kirk Auto Group 401(k) Plan plan number
(PN) b 001
C Plan gponsor's name as shown on line 2a of Form 5500 D Employer Identification Mumber (EIN)
Kirk Auto Cg. 64-0535840

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total vake of distributions paid in property other than in cash or the forms of property specified in the 1
[T T (w1 1o 11 - YR OT PP RPITP PRSPPI SR

2 Enterthe EIN(s) of payor(s) who paid bensfits on behalf of the plan to participants er beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S) 82-4555287

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part i Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.}

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d¥2)? ooorevevevcvvvnas [l Yes D No D NIA
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amertized in this
pian yaar, see instructions and enter the date of the ruling latter granting the waiver. Date: Month Day Year

If you compieted line 5, complete lines 3, 9, and 10 of Schedule MB and do not complste the remainder of this schedule.

6 & Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)
{  Enter the amount contributed by the employer o the plan for this plan year ... 6b
€ Subtract the amount in line Bb from the amount in line Ga. Enter the result
{enter a minus sign to the left of a negative @amMOunt}. ... 6
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadling? ... D Yes D No D NiA

8  If a change in actuarial cost method was made for this plan year pursuant 1o a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsar or plan
ACIENISITALOr ZOEE Wt thE CHANGET we.vvorvemrsreseesereseeeeseseersesasiasscenemeseseessceeestsssaesseanssess oessscessmsssssssssssnensnsssses D Yes D No D NIA

ﬁart il \ Amendments

9 If this is a defined benefit pension plan, ware any amendments adopted during this pian

year that increased or decreased the value of benefits? if yes, check the appropriate
DOX. 1710, CHETK THE “NO™ BOX..crrveraeoeeeseeeeeeseeeeiesserstenssvss s esesne s asmnns et s ensntsnssoneese s D Increase D Decrease | Both [] No
1 Part IV | ESOPs (see instructions). If this is not a pian described under section 409(a) or 4975(e)(7) of the Internat Revenue Code, skip this Part.
10 Were unalfocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ... D Yes |:| N°
11 2  Does the ESOP hoidh ANy Preferret SIOCKT ... oooirreireeesessisesereress o sessasessinssse st 111 ra 8o D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of "back-to-back” [GaN.J ...
12  Does the ESOP hold any stock that is not readily tradable on an established secUFtes Market? ... D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5580. Schedule R (Form 5500) 2021

v. 201209
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Part V

| Additional information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 8% of total contributions to the plan during the plan year {measured in
dollars). See instructions. Complete as many entries as needed to reporf all applicable smployers.

a  Name of contributing employer

b ElN ¢ Dollar amount coniributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreemert, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

2  Coniribution rate information {If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Gtheiwise,
complete lines 13e(1) and 13e(2).)
{1}  Contribution rate {in dollars and cents)
(2) Base unit measure: |:] Hourly D Weekly D Unit of preduction D Other {spacify):

a  Name of contributing employer

b EIN ¢ Doltar amount contribuied by employer

d  Date collective bargaining agreement expires (If emplayer contributes under more than one collective bargaining agreement, chieck boxD
and see instructions regarding required attachment. Ctherwise, enter the applicable date,) Month Day Year

&  Contribution rate information (If more than one rate appfies, check this box D and see Instructions regarding required aftachment. Otherwise,
complete lines 13e(1} and 13e{2).)
(1}  Contribution rate {in dollars and cents)
(2) Base unit measurs: D Hourly D Weekly D Unit of production D Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required altachment, Otherwiss, enter the applicable date.} Month Cay Year

e  Contribution rate information (If more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13ef1) and 13e(2).)
(1) Contribution rate (in dellars and cents}
(2) Base unit measurs: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contribuling employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate infermation (If more then one rate appiies, check this box |:| and see instructions regarding required altachmenl. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

@  Name of contributing employer

b EN €  Dailar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coilective bargaining agreement, check box ]:l
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rate information (if more than ons rate applies, check this box D and see instrictions regarding required aftachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (in deliars and cents)
(2) Base unit measwure: D Hourly D Waeekly H Unit of production D Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otharwise, enter the applicable dafe.) Month Day Year

e Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete finres 13e(1) and 13e(2).)
(1) Contributicn rate {in dollars and cenis}

(2) Base unit measure: [ | Hourly (] weekly "] Unit of praduction [] Other (specify):

s
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14 Enter the number of deferred vested and retired participants {inactive participants}), as of the beginning of the
plan year, whose contributing employer is na lenger making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: D last contributing employer D allernative D reasonable approximation (see 14a
instructions for required aHAChMENT). ... oo e
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reparted (see instructions for required attachment).........ov e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢

previously reported (see instructions for required attachment). ...

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer conlribution during the current plan year fo:

a The corresponding number for the plan year immediately preceding the current plan year..........ovieeeens 15a

b The corresponding number for the second preceding plan Year ... ces s 15h

16  Information with respect to any employers who withdrew from (he plan during the preceding pian year.

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emploYers ... i e e e

17 If assets and liabilities from another plan have been fransferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an altachment, ...

[ Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaties under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
iNformation 10 De INCILEET 85 BN AEACIIIEME. 111ttt e ee et et ore b e ce et b Eaan s L EE s s 0248 o pe s oo E 4R bbb e b £ L L H 4L LR L S0 2L e s L

18 If the total number of participants is 1,000 or more, complete lines {a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % tnvestment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years [l 15-18 years D 18-21 years D 21 years or more
¢ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is 2 muitiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? Jj Yes D No
b Ifline 20ais “Yes." has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




Kirk Auto Group 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
As of December 31, 2021

(a) (b)Identity of Issuer, Borrower, Lessor or  (c) Description of investment, including maturity date, rate of interest, collateral, par, or (d) Cost ** (e) Current Value

Similar Party maturity value

Mutual Funds:
*  American Funds New Perspective R6 386 units S 25,645
*  American Funds New World R6 144 units 12,397
*  American Funds SmallCap World R6 225 units 18,665
ClearBridge International Growth IS 476 units 32,502
MEFS Growth R6 663 units 129,624
Vanguard Mid Cap Index ADM 109 units 34,491
Vanguard Small Cap Index Fund - Admiral 349 units 37,781
*  American Funds International Growth and Income R6 248 units 9,747
*  American Funds Investment Company of America R6 786 units 40,702
*  American Funds Washington Mutual R6 1,690 units 102,276
Vanguard 500 Index Fund - Admiral 155 units 68,345
*  American Funds Capital Income Builder R6 414 units 29,050
Vanguard Real Estate Index Admiral 171 units 28,074
*  American Funds American Balanced R6 4 units 114
*  American Funds Bond Fund of America R6 1,138 units 15,243
*  American Funds Capital World Bond R6 861 units 17,159
*  American Funds U.S. Government Sector R6 828 units 11,695
PIMCO Income Instl 91 units 1,087
*  American Funds U.S. Govt Money Market R6 27,280 units 27,280
*  American Funds 2020 Target Date Fund R6 427 units 6,119
*  American Funds 2025 Target Date Fund R6 2,973 units 48,080
*  American Funds 2030 Target Date Fund R6 10,139 units 181,192
*  American Funds 2035 Target Date Fund R6 7,749 units 152,029
*  American Funds 2040 Target Date Fund R6 1,626 units 33,698
*  American Funds 2045 Target Date Fund R6 3,309 units 70,613
*  American Funds 2050 Target Date Fund R6 1,888 units 39,816
*  American Funds 2055 Target Date Fund R6 3,331 units 88,581
*  American Funds 2060 Target Date Fund R6 3,924 units 70,153
1,332,558
Unallocated Funds:

*  American Funds U.S. Govt Money Market R6 20,763
Total S 1,353,321

* %

Party-in-interest as defined by ERISA

Cost basis not required for participant directed investments, and therefore, is not included.




